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July 13, 2016
Minutes
	Call to Order
	Rhonda Clark, Chair

	Note Taker
	Janet Neihoff and Debbie Cloys

	WPPC Members Present
	Rhonda Clark, Kathy Gibbs, Reginald Caldwell, Marcellous Brazley, Patrick Sanders, Connie Bowlan, Tabitha Matthews, Steven Beckham, Patricia Edmiston

	Members Absent
	Charlotte Doyle

	DIDD Staff Present
	Janet Neihoff, Debbie Cloys, CJ McMorran, Alex Heart, Allison Boyd.

	Guest Speaker
	Allison Boyd, DIDD Accreditation Director

	Guest Present
	Candice Hunter, Amerigroup MCO


Call to Order/Introductions

	Welcome
Rhonda Clark
	WPPC Chair Rhonda Clark called the meeting to order and asked everyone to introduce themselves.  
Minutes from the April meeting were reviewed and approved.  



DIDD Updates
	Alex Heart
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DIDD Updates
	Rhonda introduced Alex Heart, Asst. Commissioner of Policy and Innovation to provide DIDD Updates.
LEAN Event
DIDD just completed a LEAN Event working with the Plans Review Unit.

Plans Review is the department that approves cost plans.  Those cost plans are usually summited with the Annual Individual Support Plan (ISP) and when changes to the ISP is needed. The ISP must contain all necessary information to justify a service and validate the cost plan. It was identified that there was no one at the Central Office who was in charge of the plans review process that Regional Office employees or ISC’s could go to for questions or other issues. Each region has a designated person, but what DIDD discovered through the LEAN process, each Region was processing plans differently and using different methods of documentation.  DIDD discovered that 60% of the ISP’s that came in had a minimum of 12 mistakes.   Each plans review unit only has a very short period of time to approve those cost plans so that people can start receiving their services and there is no delay in services (a Grier issue). There are so many submitted (CJ thousands a month) and each plans review staff reviews 1200 a month. Every plans reviewer had to review seven (7) cost plans and one (1) ISP per hour in order to get them all processed timely.  You can imagine how frustrating that must be and then there is not a lot of support coming from the central office to help them to know the direction to go. So DIDD pulled together a team of 15-20 people and they spent three (3) days going through every step in the process and they came up with a really good plan. This month Sandra Wise (Central Office point of contact for Plans Review) and Jeanne Miller are going out to socialize the new plans review implementation plan.  They will be in all three Regions in the next 30 days. There will be changes and this process should be running smoother.
DIDD Provider Manual
DIDD hoped the new Provider Manual would be out in July, but we won’t be making that deadline. We hope it will be at the TennCare for its final review next week. The provider manual had to address the Transition Plans for the State of Tennessee and the Council On Quality And Leadership (CQL) and also things that we needed to implement with the plan. I had to incorporate some of the changes for the Settings Rules around CMS and also had to think about how Employment And Community First Choices changes might impact that, although they will have their own provider manual. 
With all that being said the manual was pretty much finished in March. Chapter 2, which is the human rights committee and individual rights section  philosophically needed to be changed. It originally was written verbatim off the CQL Plan. When CQL came through and did our state assessment, the lowest scoring area was around individual rights and as provider agencies are beginning to go through the CQL process, we continue to hear that is also their lowest scoring area. As the Accreditation Team is going to providers (they have done 600 interviews), with basic assurances, we discovered we are really struggling with individual rights.  DIDD determined that we needed to re-write Chapter 2, because it didn’t address rights issues that are basically common for people who seek services. Things such as they can’t take a coke to their bedroom or if their roommate has a restriction to sharps, how does that other person access things that are sharp. We have had such a really good protection from harm program we forgot to figure out how to do this other piece, so we have re-written Chapter 2 though TennCare asked us not to. The reason Tenn Care did not want us to re-write Chapter 2 wasn’t because they didn’t agree with us, they did, but they liked that it lined up with CQL.   TennCare is going to use the CQL assessment to measure how we do as a State, so it would be easier if we left the provider manual the same. We just finished making changes and we are proofing it right now.  It will be sent to TennCare next week.  They will review Chapter 2 and as soon as it comes back we will post it for public comment for a 30 or 60 day time period.  Hopefully it will come out at the end of August and we will go from there. 
Q:  Rhonda – Does that mean that you did take some of the CQL items out of the human rights section?

A:  Alex- No, what we did was streamlined it. What it will say is refer to the current DIDD Manual on human rights committees and there will be a link to that reference.  This way we can continue to update each year.  Our  intent is  to have a team (may include some members of PPC’s) of many stake holders who will assist us in training other stake holders, individuals, families, staff and many more people around Human Rights. The Commissioner described it as the new human rights movement. 
We talked to the providers who are going through CQL Accreditation, many who thought that we would do the best in human rights. They went into it thinking that rights would be their strength and it was their biggest weakness.  We have developed many assessments and are testing a lot of training tools for the human rights committees and provider agencies. We like the one called “Side by Side”. It is a training that an individual can do with a staff person that they work with. It would teach your staff about rights and it will teach you about your responsibilities about practicing those rights. Because along with rights comes responsibilities.  For example, you have the right to drive a car although that is not necessarily a right, it’s a privilege, but if it’s a privilege for you to drive-you have to take on the responsibility of driving. With Side by Side, the individual and the staff can learn together.  This is one training that we hope we can incorporate into Relias and/or get as classroom training.
CJ-Something that I would encourage people to do now is if you are involved with reading incidents related to your agency at all, when you read those, put your Rights hat on.  I know we look at antecedents, behaviors and consequences, but if you put your Rights hat on, sometimes the incident could be expected.  If the person feels their rights were violated, they may act out.  

Alex-We are getting ready to offer a train the trainer for anyone that wants it for human sexuality curriculum.  The whole curriculum is written so every word a trainer will say and every tool they with use is in the curriculum. It starts with simple stuff like here is a boy/ here is a girl, the basic human sexuality of a person.  It talks about the household you grew up in and what you learned and it goes all the way to having intimate relationships. It also talks about friendships and your own body. It’s twenty (20) lessons and one (1) lesson actually takes several weeks to get through. The books are very easy to teach and cost $10, so central office will start offering to do this. We will invite all kinds of stake holders or whoever would like to become a trainer and inform you of where you order your curriculum.  It’s a tool and the reason we are offering this tool is because there has been an outcry from people supported about this topic. There is a law on the books about people with intellectual and developmental disabilities who have intimate relationships, and then either one can file a rape charge. We know this is on the books and we are going to try to get that removed.  DIDD wants to be proactive instead of reactive.
CJ-Everything that I have read indicated that people who are dependent upon others for intimate personal care from the time they are children to adults, are more at risk for sexual abuse. Others were taught as children that nobody should be touching you or seeing you undress unless it’s your mom or a family caregiver and past a certain age. So for people that have been reliant on others their whole life, they and have been faced with lots of turnover in staff. One thing I would like to see in our culture is that if I’m a new staff person or even seasoned staff person and I come in to provide support to you, I would let you know who I am and what I am charged to help you with your permission to do so and if you tell me no, I honor that. 
Alex-These lessons teach you how to be discrete and be respectful and provide privacy, but it begins with teaching a person what privacy means.  What parts of my body do I have control over? 
CJ-And to get there everyone needs to be trained on when to speak up and be heard and respected.
Alex- I want it to be where individuals can reach to the Human Rights Committees (HRC’s) to seek support. HRC’s are going to be evolving.  Some of the things that are brought to the committees, the HRC’s really don’t have a right to approve or disapprove.  For example a change in a psychotropic medication.  
DIDD Policies
There are four (4) new DIDD policies on the website that are posted for the 30 day public policy review.  The policies are: Return to Work and Transitional Duty Assignments, Title VI Compliance, Complaint Resolution, and Request for Professional Services Outside of the Department.
National Core Indicators:
DIDD’s 2014-2015 results were just posted on the National Core Indicator website. Tennessee scored very well.  This is done with a contract with The Arc and they use “People Talking to People” surverys to do this. They talked to 417 people who receive services last year. These are pretty lengthy surveys. 
Provider agencies filled out the initial information, last year the ISC’s did that.  Next year they are going to share this responsibility. Alex encouraged all to look at the report on the NCI.org website.

Alex shared some of the results.  

1.  88% of the people from Tennessee and 79% of the people from all the other states say they can see their friends when they want to.
2. 86% from Tennessee and only 80% from all the other states say they can see their family when they want to

This our 3rd year to participate and we did very well. Last year scores were basically giving us a baseline. This year we improved, they wanted to know if we wanted to change the questions this upcoming year starting July 1st.   I said no because it’s good to go out 5 years, you figure they surveyed 417 people and we support 8000 people, so it’s going to take us a while to get everybody. 

Q-CJ-I couldn’t find on the site where we ranked

A-Alex It’s not out yet, but we are about average.  There is a national conference for the NCI next month and after that it will post.  But you can go through and pull the data yourself because there is more than 1 survey. There are about 10 different surveys and Tennessee does two. The other survey DIDD does is staff stability. Some of the providers participated in the staff stability. Staff stability is where we are trying to dig down to find out why we are having such a shortage of DSP’s. We asked all providers to participate.  We had sixty (60) out of the sixty-nine (69) who agreed to participate. That’s not very many considering how many providers we have but when it goes out again this year we really want to encourage providers to participate. We don’t have the data from that survey back yet. 
Q- What will the state do with the data when they get it? 

A-The State Planning and Policy Council (SPPC) made a recommendation to the state to have a task force for some guidelines, but we can’t do that.  When we get that data back we will give that to the SPPC and they can develop a task force on how to address it.  I think is going to be a recommendation this year.
The National Core Indicators comes out of the National Association for Intellectual & Developmental Disabilities Directors and Services (NAAIDDD). 

Alternative Workplace is happening at the DIDD Central Office. The Governor has an initiative to decrease the footprint of the government of the state.  He wants to promote efficiency and flexibility across state government. This could mean working from home or redesigned office space.  Along with real estate savings, these efficiencies create cost savings to taxpayers.   The building that Central Office is in is being sold.  We have started testing it by having some employees work from home.  
West TN Heightened Scrutiny reviews start at the end of the month.  They will start at SRVS, Madison Haywood, Easter Seals, and LivItUp. 
Employment and Community First (ECF) Choices Program:
Started on July 1, 2016 and about 80 people tried to use the application form on-line.  To date, 350 have submitted applications (self-assessment).  The old 1915C Waiver DIDD Waiting List moved to a Referral List for ECF Choices. On July 5 everyone who was on the 1915C Waiting list received a letter letting them know that they have been moved to a Referral List. The Intake piece has been going pretty well.
Fulfill The Promise.org is a good site to find information about the Employment and Community First Choices Waiver Program. 

Q- When will services start?

A-As soon as they have a case manager assigned, services have started. 
DIDD has received a list of ECF Choices Providers. Every county has two Providers available.  The list should be on the TennCare website. 

CJ shared that DIDD Intake case managers have made some home visits.  DIDD will be assisting people who do not have TennCare or if United Healthcare is their Health Care Plan.

For people enrolling in ECF, there are 1700 slots for the first year of operation.
The top two priorities for enrollment are: 

Priority 1 is a person who is working and risk of losing their jobs is they do not have supports.

Priority 2 is the person has worked in the past and wants to work again and needs support. 



DIDD Accreditation Update
	Allison Boyd
Accreditation

	Allison Boyd, Director of Accreditation provided an update on the Accreditation Process.  She provided a handout “Person Centered Network Accreditation- Where we’ve been, Where we are now & Where we are going next” to the Council. 
DIDD started the Accreditation process in August 2012
-Began training and certification of Accreditation Team (11 statewide) in 2013, including Self Advocate Mentors.  We have 8 right now but hope to have 20-24 trained by the end of this year. 

-Started collecting data on Personal Outcome Measures in 2013.  We interviewed 400 people across the state. 

-Put the information into a database on 2014. 

-Also along the way, we began doing Basic Assurance Reviews, 6-8 per Region, per year. Agencies were randomly selected. 

-2014-CQL completed the Person Centered Excellence Review

-January 2015, DIDD was awarded certification from the Council on Quality and Leadership. 

-March 2015, we submitted our Implementation Plan to CQL. 

This year DIDD updated the Plan and submitted it to CQL.  

DIDD will present status reports monthly to CQL.

Continuing to educate and train and host Personal Outcome Workshops.

Continuing Basic Assurance Reviews with 6-8 agencies per Region.
Continuing Personal Outcome Measure Interviews to continue data collection. 

Plan to follow-up with agencies and provide some assistance with quality improvement initiatives. 

Plan to have Self Advocate Mentors involved in workshops, and hosting group meetings, rights assessments, and meaningful day. 
Will be hosting an Accreditation Workshop on August 4 at the Regional Office in West TN.  

With the HCBS Setting Rules, Tennessee was the first state to have their Transition Plan approved.  Many CQL standards were included in the Transition Plan.  Other states are reaching out to Tennessee for assistance with their Transition Plans. 



2016 Focus Area Discussion Conservatorship/Rights
	
	Rhonda reviewed with the council members some of the Scope of Service duties of the two DIDD contracted conservatorship Providers-ComCare and Michael Dunn Center.
1. The contractor agrees as necessary and appropriate for any person it is serving to attend all:

a) Individual Support Planning meetings,
b) Circle of Support meetings, as well as appropriate,

c) Transition meetings, 

d) Psychopharmacology clinics,

e) Quality of Life meetings,

f) Team Building meetings,

g) Agency meetings,

h) Meetings with providers, as applicable, that are planned in consultation with the Contractor or regularly scheduled, and

i) Court proceedings/hearings.

There were no specific requirements for them to make regular contact with the people they support.

The contract says they will be able to provide regularly scheduled and/or periodic contact with the person with a disability.

The Minimum standards to qualify as a conservator through the contract were:

a) Must be at least 21 years of age.

b) Must be a high school graduate or possess the GED equivalent.

c) Must have one year of relevant work experience related to conservatorship or guardianship or one of the following:

I. A degree in a field related to conservatorship/guardianship

II. Completion of a course curriculum or training specifically related to conservatorship/guardianship and approved by DIDD.

III. One year of relevant ID/DD experience.

The council expressed concern as to the minimum qualifications. 

Q-Do the companies have different standards they hold their employees to (outside of the realm of the contract)?

A-Each contracted entity may have different internal policies that hold their employees to a higher standard.  These contracts contain the minimal standards required by DIDD.
One council member suggested that the contract should include more work experience in the field as part of the contract. 

Q- Is there any mention of references required in the contract?

A-The contract says they must not have been convicted or plead non contender to a felony or misdemeanor involving financial or physical harm to a person…several things child abuse, assault, etc… It appears they must meet the same qualifications as any other DIDD contracted provider. 

It also says they must be of reputable and responsible character as defined in TCA 33-2-402(7) i.e. The Conservator/Guardian can be trusted with responsibility for persons who are particularly vulnerable to abuse, neglect, and financial or sexual exploitation.
Q-Can the State, in a contract like this, be more restrictive?

A-Yes, they can, but keep in mind what your other concerns are around this issue.  More restrictive requirements would apply to anyone responding to the request and might not be attractive to potential contracted providers of the service.  
Q-Would it be reasonable to require that they have CQL training, person centered training?  Is that something to consider?   
If we are going to consider recommending additional training, let’s look at what they are paid to do:

a) Twenty (20) hours of conservatorship/guardianship services during a 12-month period per client in a stable placement.

b) Thirty (30) hours of conservatorship/guardianship services during a 12-month period per client in a transition to a community placement. 

c) Thirty (30) hours of conservatorship/guardianship services during a 12-month period per client with significant medical or behavioral problems. 

This seems to limit them on how much time they have to get to know the person. 

Discussion regarding the age requirement included minimum of age 35 or 25 with 5 yrs. of experience.  Some council members thought that age wasn’t as significant as being properly trained to perform the responsibilities. 

Q-Would personal outcome measures training or training in what does conservatorship mean get at what the council has been discussing? 
Q-Who would develop the training? 

Q- Is there a requirement for continuing education?

Discussion regarding a specific recommendation for contracted Conservatorship/Guardianship Services included quality of life, rights, and best practices, and subject areas for training.  

The WPPC recommendation regarding the contract for Conservatorship/Guardianship Services is listed below in Action Items. 

Q-What about family members who are conservators? 

A-DIDD attorneys discussed this issue at the last council meeting, and there isn’t a statute requiring training for families who are appointed as a conservator or guardian. 

This council could recommend that DIDD work with legislature to work on a bill to mandate training for families who are seeking conservatorship. 

We are working toward Informed Decision Making as an alternative to conservatorship. Pat shared information about Healthcare Surrogates also as an alternative.  Title 33 has allowed Healthcare Surrogates for a long time. 

The council members agreed to recommend that DIDD work with the legislature to create/amend laws to mandate training for all person’s being appointed as a conservator or legal representative. 



 Action Items:
	
	Rhonda will report recommendations to the SPPC at the next meeting in August.

Recommendations to be reported at the Statewide Planning and Policy Council:
1. The WPPC recommends that DIDD add additional language to the Minimum Standards in the contracts for Conservatorship/Guardianship Services to include the following:  Training specific to conservatorship, person centered thinking, and human rights with continued professional education as required by DIDD for best practice to support the individual rights of a person with ID/DD. 

2. The WPPC recommends that DIDD work with the legislature to create/amend laws which would mandate training for all person’s being appointed as a conservator or legal representative in the State of Tennessee.
Next Meeting
October 19, 2016-Lowell Thomas State Office Building-Jackson, TN
The meeting was adjourned at 1:28PM
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